THIS girl has had a slight crusting and soreness at the end of the nose for four years. In 1917 she went to the Middlesex Hospital, and she was told she had diphtheria of the nose. She was sent to a fever hospital, and there, apparently, she was injected with antitoxin. She was in the hospital for more than six weeks, and at date of leaving there was 'lttle crusting left on the nose. Ulceration had, however, recurred in the last four months, and a pure culture of diphtheria bacillus had now been obtained by Dr. Embleton from the base of the ulcer. I am trying diphtheria vaccine; she first had 10 millions, after four days 20 millions, and yesterday 40 millions. She already looks much better in herself, though the local improvement is not so marked. The swelling and redness between the ulcerated areas has been reduced. Possibly there may be lupus or other disease present.
Dr. MACCORMAC said he remembered this patient at the hospital; he considered the condition was lupus vulgaris. He thought it was desirable in such cases to consider whether the presence of such a parasite might not be accidental. Unless inoculations into guinea-pigs were made, it was in many cases impossible to separate these spurious types from the true diphtheria bacillus.
A Condition somewhat resembling Lupus Pernio in a Child. By F. PARKES WEBER, M.D. THE patient, a boy, aged 2i, shows a remarkable condition of his face, hands and feet. This condition, in regard to the hands and feet, might almost be termed "acrodermatitis chronica mutilans." There is extreme redness, sometimes associated with lividity, of the cheeks and chin. On the cheeks there are also fine hair-like superficial telangiectases. The skin of the cheeks is slightly scaly, and feels slightly thickened and infiltrated when one pinches it up. The edges of the pinnae of the ears are very hyperaemic and also scaly, as in the subjects of so-called "chilblainy circulation"' during winter.
There is ozana, with an offensive muco-purulent discharge from the nose, the bridge of which is very depressed. The arms and legs show red, sometimes livid, reticular mottling. The hands present a very mutilated appearance, especially the right hand, owing to the tips of some of the fingers having been lost by gangrene or ulceration. The skin of the hands has sometimes been swollen and red or cyanotic, but lately has become paler and is less turgid. None of the toes have been lost, but the feet have been swollen and red or livid, like the hands; in the sole of each foot there is an irregularly shaped, chronic ulcer. Lately the feet have been less swollen and baler, and the ulcers have become smaller.
Otherwise the condition of the child does not appear bad. The mental development seems to be normal. There is occasional moderate fever, probably * at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from
